zygosity as well as concordance for xerodermic idiocy by most of the accepted standards used at the present time. Zygosity was determined by similarities in physical appearance, the blood groups, and dermatoglyphics. Concordance for the neurological features appeared to be incomplete, but this may be due to the difference in the rate of progress of the disease, as had been noted in a large series of patients by El-Hefnawi, El-Nabawi, and Rasheed (1962) . A they also showed prominent scalp veins. Despite their markedly hypotrophic muscles their activity was normal; a 'horse-riding' stance was noticeable. Subcutaneous fat was almost absent. The anterior fontanelle measured 2 x 2 cm on both twins and they had only sparse, short, thin hair, restricted to the occipital region. Eyebrows were absent and the eyelashes were few and sparse. Ophthalmoscopy revealed a slightly increased tortuosity of the vessels. Their noses and ears were small, the latter being quite sensitive to touch and having a wide diameter of the external canal. The temporary dentition was complete, with maloccluded teeth; micrognathia and arched palate were present. The cardiovascular and respiratory systems were normal. Both twins had an enlarged abdomen, the liver being palpable 2 cm below the midcostal margin. The external genitalia appeared normal. The limbs were thin with prominent knees and elbows; joint stiffness occurred with limitation of movements especially of the hands. The skin was dry, thin, with an aged appearance mainly on their hands and feet. Toes and fingernails were markedly dystrophic. They showed poor adaptation to the hospital conditions and psychological studies indicated that they were severely depressed; their IQs, however, were normal. Souza, 1968; Mar-condes et al, 1969) . As is true for the great majority of patients described, they were sporadic; no other affected members being known in their families. Only four instances of familial cases are known to us. Consanguinity, however, has been found in three out of 19 families in which it was sought, a strong evidence in favour of recessive genes being implicated in the aetiology of this disease. Cell culture investigations support this conclusion (Danes, 1971) . The concordance in the manifestation of this condition in our pair of monozygotic twins is another indication that it could be due to genetic factors. Accepting this hypothesis, the probability of obtaining the extreme segregation ratio observed in our sibship (one affected zygote in 14) is 8-4%. In accordance with previous observations (cf, Macnamara et al, 1970; de Busk, 1972) MacArthur, and Hunter, 1973) . One case has been reported in which absence of one chromosome 21 has been documented by banding techniques (Gripenberg, Elfving, and Gripenberg, 1972) . We report here a case of apparent monosomy 21 in a 20-month-old female infant.
Case report
The patient, a 20-month-old female, was the first child of a 23-year-old mother and a 25-year-old father. The parents are not related. A paternal uncle is reported to be retarded.
The child was born at 38 weeks' gestation following a pregnancy complicated by emotional and social problems in an unwed mother for whom there was no prenatal care. Delivery was normal and the baby weighed 1900 g and had a length of 46 cm. She had several generalized seizures during the first few days of life which were interpreted as secondary to hypoglycaemia and responded to therapy with glucose. At 3 weeks of age, evaluation of failure to thrive revealed absence of a G-group chromosome. Subsequently the child continued to show re-
